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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. MS. CAROLYN H. SEIDLE

Date of Receipt

Mailing Address 20 STURBRIDGE LANE

M M / D D / Y Y Y Y

11 07 2011

City State Zip Code Transaction ID : SA11.14427916
CHESTERBROOK PA 19087-5800 Amount of Each Receipt this Period
FEC ID number of contributing C 2000.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 4000.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. GEORGE B. SEIFRIED Date of Receipt
Mailing Address 3440 COREY RD. MEwy /s oro] s IVITYITYTY
11 10 2011
City State Zip Code Transaction ID : SA11.14432880
TOLEDO OH 43615-1651 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 309'00
Name of Employer Occupation CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
) ) "
Full Name (Last, First, Middle Initial)
c. MR.JAMES C. SELEY Date of Receipt
Mailing Address 1675 S. EUCLID AVENUE MEwY /s fprDo ]/ Y TryTYy Ty
11 15 2011
City State Zip Code Transaction ID : SA11.14436789
SAN MARINO CA 91108-1604 Amount of Each Receipt this Period
FEC ID number of contributing C 100.00
federal political committee. y y o
CONTRIBUTION
Name of Employer Occupation
SELEY & CO COMMODITY MERCHANTE
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2400.00
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